MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-00

DEFARTMENT OF PUBLIC HEALTH AND WELF )j ) I e Nﬂm:szzn; 5132
DO NOT WRITE AMENDED Registration-District No, grv Regisrration District No. E,Lnegmm ‘s Na. __C%_ _______ — )
ON THIS sTUB :

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceasad lived, [f institution: Residence bafore
a. COUNTY Howe{’,{', a. STATE m(}. b. COUNTY ,HO 2 et?/ admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e CITY : Inside Limits

OR . . « . . -
ram ountain Uiew ow  Mountain Uiew ves Glne O

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limity d. STREET - i i i i
HOSPITAL OR ! ! A . naice Lemity | AUDRESs - - . (If outside, give location) Reside on Farm
mstmmon 34, Fnancis Hoospital |red weo Yes O Nol),
3. NAME OF DECEASED Firsr Middle Last 4. DATE Month: Day Year

{_‘_I'ype or print) = . OF
: anthun H. Parjne ean Sy 30, 1963
5. SEX i 5. COLOR OR RACE 7. Marvied [ Never Married [] [8. DATE or. BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

ik Hip Widowied O Divorced [ 3 Qﬂ/ R 78 mJD_wsTWIT

T0s. USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stats of country} | 12. CITIZEN OF WHAT COUNTRY

ﬁﬂ r{g orking life, even I¥ retired) u,nkﬂ‘wn ] S(-q

13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR. WIFE

ggm- mes Payne Jemmennee Popmeld. .
15. WAS DECEASED EVER IN b.5. ARMED FORCES? 16, SOCIAL SECURITY NOG. 17. INFORMANT Address
{Yes, no, or unknown)l (If yei, give war or dates of 34 Pe % J- @ [}1, l an, B .y ].

NG
© 18. CAUSE OF DEATH (Enter only one cause per| INTERVAL BE'IWEEN

PART |. DEATH WAS CAUSED BY . ONSET AND DEATH
IMMEDIATE CAUSE (2} W i . -
.
Conditions, i any, DUE TO (b} P”" ’ .

which gave rise ta
above couse (a),
stating the under-
lying cause last. DUE TO (c]

PART W. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not relsted 1o the terminsl PART 111, 1§  deceased wos femals  was
diseass condition given in PARY | [a) there a pregnancy in Fast 90 days.

[D Yes l 7 Neo ] O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20h. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART I or PART Il of item 18.}
- 0| [} -

PERFORMED?
YES[J NOO

20c. TIME OF Houwt Month, Day, Year
INJURY a.m.
p-m.
20d. INJURY OCCURRED T0e. PLACE OF INJURY [e.g., in or about home, | 206. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, foctory, street, office bidg., etc.)
NOT WHILE AT WORK a

o her . o
21. | attended the deceased fr 3 and last saw i alive © _3
Death occurred af. on the date stated above, and to the best of my ki edge, from the causes stated.

(Degrea or title) 22bh. ADDRESS 22¢c. DATE SIGNED

22a. SIGNATURE ! Mm M. W : M .

23n. BURIAL, CREMATION, [ 23b. DATE 73c NAME OF CEMETERY OR CREMATORY - 23d. \OCATION {City, tawn, or county) (State}

Buraad | 9/ I/ b3 OLd City Cem, i wn 1

24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. [ 26. TRARS-SIGNATUR

p.mmn Fumenal Home Min. lUiem, No. -Q—/7é}_ l !

(Licensad Embalmer‘s Statement an Reverse Side)

V5§ 300
Rev. 4/59

e Y64
W o

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBEON
SHOULD READ

'BY AFFIDAVIT OF

ITEM NO,




.

Jo 8octons 2:30 PMe. /31763

Rectd’ @mn .Qrb 4 P 27263
Ua £ox'a,{’, ﬁrb(}:/)trb‘l’b. 4:95 P.Tu. 32 oy (93

N

MWM (-3 4’5

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rhe,

or by : ' i ) Student Embalmer No.

working under my personal supervision.

Student

Signature:of Student Embalmer

©* ‘Licensed Embalmer _NOM .
S 'P. Q. Addressm' e y %’-,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revoca?ron of licenise).

If embalmed by a STUDENT, he 'also sha[l sign in” his OWN handwrmng

If this body is not embalmed fact should be_so stated above,

-3 - .~ ~




